Millennials are quickly becoming the most prevalent generation of medical learners. These individuals have a unique outlook on education and have different preferences and expectations than their predecessors. As evidenced by its implementation by the Accreditation Council for Graduate Medical Education in the United States and the Royal College of Physicians and Surgeons in Canada, competency based medical education is rapidly gaining international acceptance. Characteristics of competency based medical education can be perfectly paired with Millennial educational needs in several dimensions including educational expectations, the educational process, attention to emotional quotient and professionalism, assessment, feedback, and intended outcomes. We propose that with its attention to transparency, personalized learning, and frequent formative assessment, competency based medical education is an ideal fit for the Millennial generation as it realigns education and assessment with the needs of these 21st century learners. 
I
n response to the rapidly evolving medical environment of the 21st century, competency-based medical education (CBME), including milestones and entrustable professional activities (EPAs), has gained momentum worldwide.
Milestones form a scaffold upon which competencies are described in sequence, from novice to expert level. 1 They are developmentally arranged, specialty-specific knowledge, skills, and behaviors that provide a descriptive rubric for assessment of trainee competence 2 and define learner expectations in a transparent, standardized fashion. The EPAs are "meaningful clusters" of milestones "embedded in a clinical context" 3 ; they encompass multiple milestones that span more than 1 domain of competency and support the assessment of readiness for independent practice. Although attempts to introduce CBME late in the 20th century were met with criticism and initial failure, 3 more recent attempts by the Accreditation Council for Graduate Medical Education (ACGME) in the United States, 4 and by the Royal College of Physicians and Surgeons in Canada, have now been widely embraced. This shift in acceptance has occurred at the same time as a shift from a predominance of Generation X learners to Millennial learners within medicine. Early into the new millennium, we began to observe these learners entering medical schools and residencies, and they are now the most prevalent generation of medical learners. We propose that CBME (including milestones and EPAs) is an ideal fit for the Millennial Generation as it realigns education and assessment with the needs of these 21st-century learners.
COMPETENCY-BASED MEDICAL EDUCATION
In the past decade, CBME has received considerable attention worldwide. 3 It is distinctly different from traditional education in many ways; it moves the focus of assessment away from knowledge acquisition towards knowledge application, incorporates more formative assessment, and emphasizes the direct observation of students' skills with feedback on how these skills compare to a predetermined standard. 5 In the United States, milestones-based assessment has become the standard in postgraduate training programs. The ACGME has systematically and intentionally moved away from a process-driven accreditation system and toward an outcome-driven system that is more aligned with contemporary expectations of medical training programs. 6 In 1999, the ACGME, in collaboration with the American Board of Medical Specialties, created 6 domains of clinical competency (medical knowledge, patient care, professionalism, interpersonal and communication skills, practice-based learning and improvement, and systems-based practice and system improvement). 2 Although this framework provided an end goal, it did not define the means of getting there. Over time, these general competencies were transformed into specialty-specific competencies and then developmentally arranged behavioral milestones. In 2009, the ACGME Outcome Project began restructuring the accreditation system to ensure that assessment and resident promotion depended on these explicit, observable behavioral milestones. 2 This project led to the development of the Next Accreditation System, which has been phasing in milestones-based CBME to all the postgraduate specialty training programs in the country since July 2013. 2 In Canada, the Royal College of Physicians and Surgeons released a competency-based medical education framework in 2015, 7 which outlined generic milestones, broken down into the 7 Canadian Medical Education Directions for Specialists roles (medical expert, communicator, collaborator, leader, health advocate, scholar, and professional). Individual programs are now in the process of designing specialty-specific milestones, which will be used to introduce competency-based assessment strategies into all postgraduate training programs by approximately 2022.
In undergraduate medical education, the milestones-based paradigm shift is more in its infancy; the American Medical Association has created an Accelerating Change in Medical Education Consortium, made up of 32 medical schools that have been awarded grants to redefine undergraduate medical education. 8 One of the major innovations that is being pursued by this consortium, which includes Mayo Clinic School of Medicine, is the development of a flexible, milestones-based undergraduate medical curriculum. In addition, in 2013, the Liaison Committee on Medical Education in the United States mandated that undergraduate programs describe their objectives in "outcomes-based terms." 3 
THE MILLENNIAL GENERATION
The world is a drastically different place than it was a few generations ago; medical students today have grown up in a highly interconnected world and do not remember a time before the World Wide Web put, quite literally, everything at their fingertips. The large majority of undergraduate and graduate medical trainees today hail from the Millennial Generation, defined as those individuals born between 1982 and 2000. 9 The term "Millennials" was first used by Strauss and Howe 10 in their book Generations: The History of America's Future, 1584 to 2069. Since that time, the literature on how these individuals behave, interact, and prefer to learn has exploded. Within and beyond the world of medical education, supervisors from earlier generations struggle to understand and interact with these students. 9 The Millennialsdalso referred to as the "digital natives,"
11 the "instant messaging generation,"
12 the "trophy kids," 13 and Generation Ydare on track to become the most highly educated generation in history. 12 They are technologically literate, confident, and paradoxically motivated by self-interest yet profoundly altruistic. Major influences on their generation include their overinvolved, highly encouraging "helicopter parents," 14 the explosion of technology into every facet of their lives, major terrorist attacks, and a growing trend of school-based gun violence. Terms that are often used to describe the Millennials include hopeful, 15 team-oriented, 16 assertive, 14 and self-liking (Table 1) . 16, 17 Although a heterogeneous group of individuals, 11 studies have demonstrated that as a whole, Millennials have different personality indicators, 16 motives, 18 and emotional intelligence 19 than do their predecessors. This informationdalong with the observations of educators working directly with Millennialsdhas been used to infer what types of educational interventions and assessment methods work well with these learners. Although many of the terms used to describe Millennials derive from the observations and perceptions of people who have interacted with them, 11 research has confirmed that Millennial medical students differ significantly from the preceding Generation X students on major personality indicators and motives for participating in educational experiences. Borges et al 16 gave a 16 personality factor questionnaire to 809 medical students and found a significant between-group difference (P<.01) in 10 of the 16 personality factors tested, including higher scores for Millennials on perfectionism, rule-consciousness, and emotional stability and lower scores on selfreliance. The same group also examined differences between 426 Millennial and Generation X medical students' motives, using the Thematic Apperception Test. 18 Millennials scored significantly higher (P<.05) on aspects that described a need for feedback, interaction with peers, and feeling a sense of accomplishment with their work. 18 Outside of medical education, a cross-temporal meta-analysis of university students' scores from validated psychological tests over time showed that, in general, Millennials scored higher on narcissistic traits, self-liking, assertiveness, and high expectations. 14 Schwartz 20 reviewed 3 studies that evaluated the psychopathology of nonmedical learners over a 10-year time frame and found that an objective psychopathological index, the Personality Assessment Inventory, did not change over time, but researchers subjectively reported more distress in the current generation than in previous generations.
Given their unique personality traits, motives for participating in educational experiences, and prevalence of psychological distress, it is not surprising that Millennials have a unique outlook on education and assessment, and have different preferences and expectations than do their predecessors. Regarding the learning environment, Millennials value mentoring, personalized learning, working in teams, and the incorporation of technology into the workplace. When it comes to assessment, they desire continuous, explicit feedback and have high performance expectations for themselves and their superiors. The fundamental characteristics of milestone-based assessments can be perfectly paired with Millennial motivations and expectations of their learning experiences in several dimensions. These include the educational objectives and expectations, flexible progression, learner assessment and feedback, and intended outcomes (Table 2) .
KEY DETERMINANTS OF HOW MILLENNIALS LEARN BEST
The Essential Role of Mentoring for Millennials Millennials appreciate structure 9 and direction; they want to know what is expected of them in explicit termsda combination that has seen them labeled as "demanding educational consumers." 21 Because of their reduced inclination toward self-reliance 14, 16 and a tendency toward an "external locus of control," daccepting assistance without the sense of shame 9 that those from previous generations have felt. They want to take part in unique educational experiences that are tailored to their needsda process that has been referred to as "Napsterism,"
11
14 a reference to one of the earliest music downloading platforms that enabled users to create their own personalized playlists. They prefer hands-on, experiential learning 22 to reading long texts 14 and expect their supervisors to directly observe their skills in an authentic environment. 9 Millennials' desire for explicit instruction, personalized learning, and directly observed assessment from their mentors is well met by the educational expectations and objectives of the CBME framework. By definition, milestones and EPAs contain an explicit statement of the knowledge, skills, and behaviors the learner is expected to demonstrate. In addition, their need for personalized learning plans is met by the flexible progression of milestones-based education. 23, 24 In CBME, each individual student can progress through the milestones at his or her own pace. This allows advanced learners to move quickly through requirements leading to early completion and/or other learning opportunities, which is highly motivating to the achievement-oriented Millennial Generation. Likewise, learners needing more practice, decompressed curricula, and/or remediation will require more time to demonstrate milestones. This flexible progression aligns well with their desire for individualized and tailored learning plans.
The Effectiveness of Team-Based Learning for Millennials
The Millennial Generation is highly interconnected; they enjoy teamwork and collaboration. Price 21 surveyed Millennial psychology students and noted that "working together in groups" was one of their top 5 cited learning preferences. 21 In the business literature, teamwork is listed as a key feature of Millennial training environments based on the experience of individuals who have worked extensively with this generation. 15 When working with Millennials, Roberts et al 9 recommend "recognizing the importance of team dynamics and encouraging collaboration" because Millennials are generally more comfortable in a team environment than they are when working independently. The CBME framework would lend itself well to the inclusion of team-based milestones and EPAs, which are absolutely vital to the multidisciplinary workplace.
The Necessity of Technology for Millennials
Integration of technology within medical education is expected by Millennial learners, 1 in 5 of whom was accustomed to using computers by the time they turned 5, and the remainder by age 18 years. 12 Barry et al 25 surveyed 73 medical students and radiation therapy students and found that almost 80% used Web-based platforms such as YouTube as a primary source of medical information. 25 Millennials equate technological competence with relevance and an ability to relate to their generation. 21 They seamlessly incorporate technology and social networking technology into their everyday lives, which leads to less of a defined separation between their work and personal lives than that which was seen in previous generations. Many Millennials are eager to use social media accounts for educational purposes. 25 Bahner et al 26 incorporated push technology from Twitter into a novel ultrasound curriculumda method that was embraced by more than 80% of Millennial learners studied. When 38 Millennial radiology residents were given iPad tablets for 6 months, 86% reported daily iPad use and 70% expressed a preference for using the tablet for reading journal articles. 27 As CBME is gaining widespread acceptance, organizational bodies should embrace Millennials' comfort with (and preference for) technology. The CBME framework will undoubtedly increase demands on faculty preceptors and has the potential to create considerable survey fatigue in this population. The use of technology to organize and implement the extra paperwork that accompanies CBME will not only make this transition easier for preceptors but will also address Millennials' preference for these media.
Refinement of Medical Professionalism and Emotional Intelligence Skills for Millennials
Emotional quotient (EQ) refers to the ability of individuals to monitor, process, manage, and act on their own and others' emotions. 19 It is associated with better leadership skills, interpersonal relationships, and the ability to communicate with others. 19 Many have speculated that Millennials lack communication, conflict resolution, empathy, and leadership skills, 19, 28 which can cause tension in the multigenerational workforce. 13 Although many of these claims are based on personal opinion and anecdotal evidence, 29 limited evidence about Millennials' EQ does exist. Unfortunately, much of this evidence contradicts itself. Although Borges et al 16 found that Millennial learners demonstrate higher emotional stability on a personality factor questionnaire, a recent study showed that Millennial students actually scored lower than other generations on selfawareness and emotional mentoring. 19 More detailed and rigorous investigation is needed into this area before any concrete conclusions can be made.
Professionalism is another important focus for the education of Millennial learners. 30 Teaching faculty may feel that Millennials lack the type of medical professionalism that previous generations had. 30 This may be due, in part, to the enforcement of work-hour restrictions in medical education, and a belief that Millennials favor work-life balance over continuity of care and ownership of their medical decisions. 28, 30 Faculty have struggled with how to teach Millennial learners about responsibility when they are perceived to operate under a "shift work mentality" and are more engaged by fragmented patient interactions than longitudinal experiences. 28 In addition, intergenerational clashes have arisen from Millennials' perceived lack of professional boundaries with respect to social media resulting in frequent breaches of professionalism. 31 Further studies are needed to understand the different perceptions of professionalism among the multigenerational workforce, as well as to define appropriate professional behaviors for all medical learners, particularly related to ownership of patient interactions and online environments. Milestones-based assessment readily remediates professionalism lapses and EQ deficiencies by integrating clear expectations with regard to objective behaviors in these domains, and then provides immediate feedback on these skills. This process helps guide Millennial leaners toward competence in these areas. As more research is performed within this field, these competencies can be continuously expanded and improved in an iterative fashion.
KEY PRINCIPLES FOR ASSESSING MILLENNIALS Continuous Performance Evaluation
Given their affinity for technology and social networking applications, Millennials are accustomed to immediate need satisfaction 9 and instantaneous feedback. Millennials prefer multiple discrete assessments using various methods over a single, high-stakes summative assessment. 21 The milestones-based assessment processdwhich requires frequent assessment based on direct observation of learner behaviorsdis well suited to the Millennials' preference for continuous performance evaluation.
Explicit Feedback
Millennials have grown up receiving praise and recognition for their efforts. They have been told throughout their lives that they "can be anything [they] want to be" 14 and that if they "believe in [them]selves . anything is possible." 14 As a result, Millennials have come to expect encouragement, individualized feedback, and positive reinforcement on a regular basis. They are highly motivated by achievement and goal attainment 15 and have come to expect prompt satisfaction of their needs. 9 Millennials not only expect feedback but they desire it, and when they do not receive it on a regular basis, they ask for it. The CBME framework provides feedback on outcomes that are explicitly defined. This gives Millennials a goal to strive for. Their desire for positive feedback is met when they adjust their behavior to meet these readily accessible descriptions of behavioral expectations, which provides them with motivation to continuously improve.
High Expectations and Standards
Millennial learners have high expectations for both themselves and their superiors. Two-thirds of today's students expect to be at or above the 80th percentile of their future coworkers.
14 Many have unrealistic expectations of their own skill levelda trait that could originate from their experiences in the "empowerment years" where everybody got a medal for participation. 17 They bring a consumer mindset to the workplace and believe that if they pay tuition, show up, and try their hardest, they deserve success and recognition, an expectation that often sets them up for disappointment in the high-stakes, chaotic medical environment. Despite this tendency to overestimate their own competence, they are very dedicated and hard working 16 and do well when high expectations are clearly defined and demanded of them. CBME helps to remediate the generation's tendency to overestimate their competency by providing immediate and objective comparison to predefined stages of proficiency.
Public Accountability
Finally, the CBME framework addresses the growing demand for public accountability of the medical profession and improved health care delivery, with measurable outcomes. Although previous paradigms focused on the processes of learning, CBME emphasizes the outcomes of learning through milestones that define specific, measurable knowledge and skills that learners must demonstrate in order to advance. These goals are well aligned with the most prominent generation of health care providers (the Millennials), who are profoundly altruistic and have a fundamental desire to make demonstrable and measurable contributions to society.
LIMITATIONS OF CBME AND FUTURE DIRECTIONS
With an emphasis on objectivity and transparency, the CBME framework is well aligned with the health care delivery system of the 21st century; however (perhaps incidentally), it is also strikingly proficient at addressing the strengths and limitations of the most prevalent medical learners of this generation. However, the framework is not without flaws.
The administrative burden of implementing CBME is enormous and more descriptive methods are needed about how to achieve this transition successfully. In addition, although milestones-based assessments stratify trainees on the basis of postgraduate year of training better than Likert-style tools, they are also cumbersome for attending physicians and lead to a reduction in written comments to trainees.
1 For CBME to be successful, assessment tools need to be developed that are practical, measure meaningful aspects of trainee performance, and do not place too much of an administrative burden on programs and individual physicians. In addition, milestones and EPAs need to be readily modifiable so that they continue to align the process of learning and assessment with the needs of medical learners and society as a whole.
Future directions could include a more explicit incorporation of milestones and EPAs that address teamwork, more exploration into how technology can support and improve milestones-based assessment, an expanded adoption of competency-based education and assessment in undergraduate training programs, and eventually a more seamless "educational handover" of students' milestones-based progress as they transition from undergraduate to postgraduate medical training. 32 
CONCLUSION
With its attention to transparency, personalized learning, and frequent formative assessment, the CBME Milestones framework is well aligned with the learning preferences of the Millennial Generation. Although their approach to learning can sometimes frustrate intergenerational supervisors, Millennials are highly motivated to achieve, technologically advanced, quick to accept change, and deeply committed to better the society they hope to serve. 9 The milestones-based CBME framework not only addresses their strengths but also helps remediate their limitations by allowing for frequent objective assessment and feedback.
